Utah Vaccines for Children

Provider Influenza Vaccine Inventory

2016-2017 Season

All State Supplied Influenza Vaccines

VFC PIN/USIIS ID

rFDate Submitted

Facility Name

Phone with Area Code

Person Completing Report

Signature

Vaccine Type Manufacturer Lot Number NDC Number Expiration Date Nug:)izrsof Grand Total
Sanofi Pasteur 49281-0516-25 6/30/2017
Fluzone Infant | Sanofi Pasteur 49281-0516-25 6/30/2017
.25mL syringe -
Quadrivalent Sanofi Pasteur 49281-0516-25 6/30/2017
Sanofi Pasteur 49281-0516-25 6/30/2017
GSK 58160-0905-52 6/30/2017
FIuar_iX .5mL GSK 58160-0905-52 6/30/2017
syringe -
Quadrivalent GSK 58160-0905-52 6/30/2017
GSK 58160-0905-52 6/30/2017
Sanofi Pasteur 49281-0416-10 6/30/2017
Fluzone .5mL | sanofi Pasteur 49281-0416-10 6/30/2017
Qu:d?i\\fe;lent Sanofi Pasteur 49281-0416-10 6/30/2017
Sanofi Pasteur 49281-0416-10 6/30/2017
Sanofi Pasteur 49281-0416-50 6/30/2017
Fluzone .5mL | sanofi Pasteur 49281-0416-50 6/30/2017
syringe -
Quadrivalent Sanofi Pasteur 49281-0416-50 6/30/2017
Sanofi Pasteur 49281-0416-50 6/30/2017
GSK 19515-0903-11 5/31/2017
FluLaval MDV - GSK 19515-0903-11 5/31/2017
Quadrivalent GSK 19515-0903-11 5/31/2017
GSK 19515-0903-11 5/31/2017
Sanofi Pasteur 49281-0625-15 6/30/2017
Fluzone MDV - Sanofi Pasteur 49281-0625-15 6/30/2017
Quadrivalent | 5o nofi pasteur 49281-0625-15 6/30/2017
Sanofi Pasteur 49281-0625-15 6/30/2017
Medimmune 70461-0200-01 6/30/2017
Flucelvax Medimmune 70461-0200-01 6/30/2017
syringe -
Quadrivalent Medimmune 70461-0200-01 6/30/2017
Medimmune 70461-0200-01 6/30/2017

Instructions

1. For each vaccine listed, allow one row for each lot number and fill in all information requested.
2. For each vaccine type, add the total number of doses together. List the resulting sum in the Grand Total column.
3. Retain a copy for your records and submit with your vaccine order by sending to (801) 538-9322 or vacteam@utah.gov.
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